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Expires: January 31, 1988

U.S. SECURITIES AND EXCHANGE COMMISSION

IR u?smng‘““mfc;;ms E:° ECEJ’

SECTION 4(6), AND/OR
UNIFORM.LMITED OFFERING EXEMPTION

Name of Offering (O check if this is an amcndmcui and name has changed, and indicate change.)
Isolagen, Inc.
Filing Under (Chcck box(es) that apply) O Rule 504 O Rule 505 )imacsos O Section 4(6) O ULOE

02039592

' 1 Enter the mformauon requested about the issuer
Name of Issuer (O check if this is an amendment and hame has changed, and indicate change.)

_Isolagen, Inc.
- Address of Executive Offices (Number and Street, City, State, Zap Code) | Telephone Number (Including Area Code)

2500 Wilerest, 5th Floor, Houston, TX 77042 713-780-4754
Address of Principal Business Operations (Number and Street, City, State, le Code) { Telephone Number (Including Area Code)
(if different from Executive Offices) ;

Brief Description of ‘Business

of Business Organization :
corporatiqn - O limited partnership, already formed
O business trust * O Timited partnership, to be formed
. ‘ ' Mouth Year \OO 164 . > o
_Actual or Estimated Date of Incorporation or Organization: x Actual O Estimagéd ﬁ JUL 21 2002
Jurisdiction of Incorporation or Orgam.mnon (Eater two-letter U.S. Postal Service abbreviation for State! —
CN for Canada; FN for other foreign jurisdiction) E@ - THOMSON

GENERAL msmucnous IAL
Fedeml

-Who Must File: All'issuers making an offering of securities in reliance on an qunpuon under Regulation D or Section 4(6), 17 CFR 230.501

et seq. or 15 U.S.C. 774(6)..

When To File: A totice must be filed no later than 5 days after the first sale of securities in the offering. Anouocxsdecmcdfled with
the U.S. Securities and Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or,
1frwavedalthataddr&aftcrthcdatconwhxchmsduc.onthcdatcxtwasmm’lcdbyUnncdSmﬁrcglstcrcdorocmt’wdmailto that address.

Where to File: U.S. Secirities and Exchange Commission, 450 Fifth Street, N.W., Washmgton. D.C. 20549.

Copies. Reguired: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Informauon Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuct anfl offer-
ing, any changes thereto, the information requested in Part C, and any material changcs from the information previously supplicd in Parts.
A and B. Part E and the Appendix ncod not be filed with the SEC.

Filing Fee: There is no fedcral filing fce. : . _ T N

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in (hos¢ sta[tc:;
that have adopted ULOE and that bavz adopted this form. Issuers relying on ULOE must file a separate nofice with the Securitics Administrato
in each state where sales are to be, or have becn made. If state requires the paymeat of a fee as 2 precondition to the claim for the C:‘:ml:c
tion, a fec in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accor ance wit

law. The Appendix to the notice constitutes a part of this notice and must be oomplctcd

conversely,
nless such

E
Failure to file notice In the appropriate states wnlﬂ;ot resufl tin a loss of the federal exemptlom
failure to me the appropnate federal notice wxll not result In a loss of an available state exemption u




2. Enter the ml’ormauon rcqucstcd for the followmg
Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dis; or dl ect the vote or dispositio %
Bach ol (hc o pose, r or disposition of, 10% or more of a class of equity

Each cxcamvc officer and director of oorpora(c issuers and of corporate gcncral and 'managing partaers of partnership issuers; and
Each general and mauagmg panncr of partnership issuers.

Check Box(es) that Apply: O Promota' ﬂ Beneficial Owner O Exccuuvc Officer Ditector O General and/or

Manasms Partner

Full Namie (Last name ficst, if individual)
DeLape, Frank

Business or Residence Address (Numbcr ard Street, City, State, Zip-Code)
c/o Isolagen, ‘Inc., 2500 Ih.lcrest Sth F1, llouston, TX 77042

.

Managing Partner

Check: Box(es) thatbAgply:' O Promoter yﬁmcﬁcia] Owner O Executive Officer /KDircdor O General and/or

Full Name (Last namé ﬁm, mdiﬂdual)

Boss, William K., Jr., c/o Isolagen, Inc._

Busmtss or Rwdawc Address (Number and Street, Gity, Statc Zip Code)
clo Idolagen, Inc., 2500 Wilcrest, 5th Fl., Houston, TX 77042 ‘ .

Check BOX(CS) that APplr ] Promo(cr 9| Bcocﬁaal Ownct %Excamvc Officer %Duector O General and/or

Full Name (Last naime first, xfmdmdual)
Macaluso, Michael

" Business or Residence Address™ (Number and Strcct. Cxty. State, Zip Code)
' do Isolagen, Inc., 2500 Wilcrest, 5th-Fl1, Houston, TX 77042

Check Box(&) that Apply. ' comoter X i N ccutive OFfi
4 o ) i Managing P

" Full Name (Last name ficst, if individual)
Avignon, Mlchael

Business or Residence Address- ('Numbcr and- Street, Oty. State, le Code). -
c/o Isolagen, Inc., 2500 Wilcrest, 5th Fl., Houston, TX 77042




2. Bnlcr the information rcqucstcd for Lhc followmg
e Each promoter of the issuer, if the issuer has been organized within the past five years;

* Each beneficial owner having the power to vote or dispose, or dnrcct the vote or dlSpOSlfJOn of, 10% or more of a class of equity
securities of thc 1ssuer;

e Each cxccuuvc officer and director of eorporatc issuers and of corporate gcncral and’ managmg partners of partnership issuers; and
e Each gcncral and uunagmg partnq' of partnership issuers.

Check Box(s) that Apply: O Promotcr Beneficial Owner yExccutwc Officer O Director O General and/or
. Managing Partner

Full Name (Last name first, if individual)
Marko, Olga

Busé os 50 aidgcgr?,Ai%rg.s, %ﬁbbcfl crec% Cg%hs?f.bpﬂc?xdszon, TX 77042

Check-Box{es) :ﬂagAgply-.‘ O Promoter O Beneficial Owner X Executive Officer O Director 0 General and/or

Full Name (I.ast name ﬁxst, if mdmdua!)
Tomz, Jeffrey W.

Business or Rwdcncc Address  (Number and Street, Gity, Statc Zip Code)
c/o Isolagen, Inc., 2500 Wilcrest 5th Fl., Houston, TX 77042

Chcck BOX(CS) that Apply- a Promota O Beneficial Owner X Executive Officer (O Director (0 General and/or
. . Managing Partoer

Full Name (Last name first, if mdmdual)
Mamaux, Jeff

" Business or Residence Address” (Number and Stred. Cxty. State, Zip Code)
c¢/o Isolagen, Inc., 2500 Wilcrest, 5th Fl., Houston, TX 77042
T T A A S 2

Check Box(es) that Apply: O P]'bu}Otcr ‘O Bentficial Ownegy O E:g@ﬁvc dfﬁm 0 Director O General and/or

Managing Partn¢r

“Full Name (Last name first, if individual)

Business or Residence Address- - (Number and- Street, City, State, Zip Code).
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2. Enter the information roqucsxcd for tlzc foliowmg. '
« Each promoter of the issucr, if the issuer has been organized within the past five years;

* Each beneficial owner having the power (o vote oc dispose, or direct the vote or disposition of, 10% or more of a class of equity
securtities of the issuer:

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e Each general and managing partner of parinership issuers. /

Check Box(cs) that Apply: O Promoter O Beneficial Owner  [J Excautive Officer /K Diretor O General and/or
' Managing Partner

Full Name' (Last name furst, if individual)
Thomkins, Robert E. .

Business or Residence Address  (Nuraber asid Street, City, State, Zip-Code)
c/o Isolagen, Inec., 2500 Wilcrest 5th Fl., Houston, TX 77042

Check Box(es) that Apply: O Promoter [ Beneficial Owmer O Exccutive Officer O Directoc DGa’:uaJuid/oa;

Full Name (Last name ficrst, if individual)
Benchmark Equity Group, Iné.

Busincss or Residence Address  (Number 2nd Street, City, State, Zip Code)
500 Gemini, Suite 100, Houston, TX 77058

:E"- e

Check Box{es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer O Director O General and/or
) ) __— Managing Partoct
Full Name (Last name first, if individual)

Business or Residence Address” (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter D Benéficial Owner . O Exceutive Officer O Director O General and/or

Managing Partnes

Full Name (Last name first, if individual)

Business or Residence Address: - (Number and Street, City, State, Zip Code)

‘(Use blank sheet, oc copy and use additional copics of this sheet, as neocssary.)
2




I. Has the issuer sold, or docs the issuer intend to sell, (0 non-accredited investors in this offering?......ccocveveen... ] g
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... ...ooeieeiiieieeeeianeainnnnnn. $52,500*%
* Unless waived by the Company. Yes - No~ A
3. Does the offering permit joint ownership of a single URIt? . ... ...oeieiiiin it O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuncration for solicitation of purchasers in connéction with sales of securities in the offering. If 2 person
to be listed is an associated pcrson or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker of dealer. If more than five (5) persons to be fisted are associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only..

~ Fult Name (Last name first, il individual)
Fordham Financial Management, Inc.

Business or Residence Address (Number and Strect, City, State, Zip Code)
14 Wall Street, 18th Floor, New York, NY 10005

Name of Associated Broker or Dealer
See above.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers -
(Check ““All States’ or check individual States) .. .. iniivrneiieiieeeeeareeeeennenseenrenssannsnacsaseeatnnsen ﬂAll States

[AL] [AK] [AZ] [AR] [(CA] [CO] (cCT] (DE] ([DC] (FL] [GA]l (HI} [ID]
(IL) [IN] (1A} ([KS} [KY] (LA} ([MB] ([MD] ([MA] (MI] ([MN] ([MS] (MO]
(MT] (NEJ- (NV] (NH] ([NJ] (NM] (NY] ([NC] ([ND] [OH]  [(OK] [OR]
(RE}  ([SC)- ([SD] -(TN] ([TX] [UT} [VT] (VA] [WA] _[wv] ([WI] (WY] ~ [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdIVIAUAL SILES) -« ..« eneneeneseeeeneaeeeeanesaeansarseansensaaansaesaenes O All States
[AL} [AK] [AZ)} [AR} [CA] ([CO] ([CT] [DB] ([DC} |[FL] [GA] (HI} (ID}
(IL] [(IN] (IA] ([KS] [KY] ' (LA] ([ME] (MD] ([MA] [MI] (MN] (MS] ([MO]
(MT] ([NE] [NV] [NH] ([NJ] |[NM] ([NY] ([NC] ([ND}] [OH] [OK] {(OR] [PA]

[RI]. [SC)] [SD} [TN] [TX] [(UT] [VT] (VA] [WA] (wv] [wI] (wY] {PR]}
Full Name (Last name first, if individual) i '
Business or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer -
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
[ All States

(Check ““All States’” or check individual States) ... ...viveiiiii ittt i ciiii e :
(AL] (AK] [(AZ] [(AR] ([CA] [CO] (CT] [DE] (DC] (FL] (GA} (HI] (ID]
(IL] [(IN] [(IA] (KS]) [(KY] (LA] ([ME] (MD) ([MA] ([MI] ([MN] [MS] (MO} .
(MT] [NE] [NVl (NH] (NJ] ([NM] ([NY] (NC] (ND] (OH] (OK] (OR] [(PAl
(RI] (SC] (SD] (TN] (TX} (UT} ([VT} (VA] (WA} (wv] (w1} (wy] [PR]




1. Enter the aggregate offering price of securitics included in this offering and the total amount
alrcady fold. Eater “0* if answer is “‘aone’ of “zero.” [f the transactioa is an exchange offering,
check this box O and indicate in the columns below the amounts of the securitics offered for exchange

and already exchanged.
Aggregate  Amount Alread
Type of Security Offering Price sold Y
L3 S TR PRPPs S. S
BQUEY - e+t veeeereereeneeerereesesssseesenseeses s aeseeeeeennarannnannaeeees 58,032,500 ¢ 6,283,375
D Commoan XPrdem:d
Couvertible Securitics (including warants) «....oocevvoinnernnnnnns reeenraeanneaenas s s
Partnership Inerests oo oveeeaeiniianieaeeaaaaninesiaaraerecnaseniirasncainaansans s s
Other (Specify ) P b3 S
TOUL ..eneernieencrneuenienrsnenerensrresenraeeanaaaeasansnretannnnnas 58,032,500 58 283375
Answer ako in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the rumber of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Bater “0" if apswer is “‘none™ oc “zero.” - Aggregate
’ . : ) A Number Dollar Amount
. ' Investors of Purchases
Accmdit.edlnmoc- .................. ,-.--.--'.*-..¢.. .............................. 61 5. 6,283,375
Nonwcditcdlnm......:.'.: ................................................ : S.
Toul(forﬁﬁngsund«l}nk%onm..... ................................ e S =z

AnsmalsohAgpcud_ix.(bhnm(,ifﬁﬁngund«ULOE.

3. If this filing &s fot an offering vadef Rale S04 ot 505, cater the fnfogmation réquested for all secui-

mmgzy“tici?ma.w,dag;&oﬁabgd&mwhmma%mmf

w ° LX) » . 2, ) . - - ) .
sceuritics MMWWWW_ in Part an. Type of Dollar Amount

Type of offering Security Sold
Rule 505..ccceiivecnnecnndonccacnrananansnes T ITTTTT IPPPPP PR P .o S.
" Regulation A..eeeennnrnnnreaniananent PR PP : 8.
Rue 504000 uiienniiivennneceainenrnseccrescensrassenaes eeresssanaissanasiseneas S
TOUL. ... iomeneseesnssenseeeeseeesssasessssenssennsennsesassessenns s

4, 3. Fumnish a statement of all expenses fn connection with the fssuance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization expenses of the issuer.
The information may be given as subject to future contingencics. If the amount of an expenditure
is not known, furnish an estimate and check the box to the keft of the estimate.

Transfer Ageot's Fets ...... ... P A S oo O e
PmmgandEngnvmg(bsu ...... falesesssnacanes ecearncesarsornonsonns ceenene seeees ﬂ S_iz-g-gg-——
Legal FEtS connnnnnn.. et ae et —aatra i raaeaarrranenainns e 3_6.:‘:_’_6-5—-
R 2,000.
Acoounting Feescveennnnnnnnnrnnnnnnnss S eeersrrasessonensionnsasnseennsarsncsionnounsansras ﬁ S-—;——’f_“ :
EagmocrmgFecs ........................ \ .................................................. Q $————
- 9883,575
Sales Commissions (specify finders' fees separately)....ooovvenianrniiiiiiiiiieiiiiinniaiiieneaes 25
Other Expeases Gdeatify) _ b1ue sky and other miscellaneous fees and expenses 5 262722
TOMAL. s tevnseieeaanecnesecannsocaassnonsensaennnnnnn eeeeaens Nereerreernseoeirnenans }ﬁ\ §982,500 —




b. Eater.the dxffcrcncc between the aggregate offering price given in response to Part C - Qucs-
tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
“‘adjusted gross proceeds 10 (e BSSUCT. ™ ..\ttt ittt et et ———aans

. Indicate below the amouat of the adjusted gross proeoods to the issuer uscd or proposed to be
uscd for cach of the purposes shown. If the amount for any purpose is aot known, furnish an
estimate and check the box to the keft of the estimate. The total of the paymeats listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

s./,050,000
———— e

Payments 1o
Officers,
Directors, & Payments To
) Affiliates Others
Salaries and £O6S «.onvnueianiatn i e U )3{ SSOO’OO.O Os
Purchasc Lo I as as
Purchase, rental or leasing and installation of machinery and eqmpmcnt ........... 0s Os
Construction or leasing of plant buildings and facilities ........ocvueeerereenannn. Oos os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of anothcr
iSSUCT PUTSUANE 10 A METBET) vt vvveernetenerneeeinseaeneeenensnionnanas S os Os
Repayment Of debtodness ... oviineenecnarueeaeeaiaeaaransasoecnennaasenaasnnn as Os
Workifg Capital .. o ittt ittt et eaaiaas PO 0s x 34 ,250,000
i 1,000,000
Other (specify): Laboratories in U.S. and United Kingdom 0s »ﬁ < s
FDA Clinical trials ....0Os 'Yisl,OOD,OOO
COlUMII TOtalS L.t tttreetieneeneeeneesnnenesoareacesnesenseesossssnsansans Ds 0 $_
Total Payments Listed (column totals added) ...... tereana teresetaanan tesane case %\SM i

The issuer has duly caused this notice to be signed bythc undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written re-
quest of xts staff, the information furnished by the issuer to eny non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
ISOLAGEN, INC.

Tt Dy

Date’

Name of Signer (Print or Type)
Jeffrey W. Tomz

?(Sisch(Pﬂn’t or Type) ~

[y ) 202

Chief Financial Officer/Secretary

ATTENTION

{ntentionat misstatements or omissions of fact constitute federal crdminal violations. (See 18 U.S C.

1001.)




. Is any party described in 17 CFR 230.252(c), (d), (¢} or (f) presently subject to any of the disqualification provisions Yes !
Of SUCR TUIET L i i it e es e e te e e i a %

See Appendix, Column §, for state response.

. The undersigned issuer hereby undcrtahl{és' to furmsh to ainy state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

. The undersigned issuer represeats that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the

undersigned duly authorized person.

3 . A

Issuer (Print or Type) ' Signature Date
LSOLAGEN, INC. O%//a ~ MAY AL 002
14 T f

Name (Print or Type) Title @rint & T$Pe) =
Jeffrey W. Tomz Chief Financial Officer/Secretary
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice 08

Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or P

cionatiirac

rint



R

1 2 3 4 s
Disqualification
Type of security under State ULOE
Intend to sell and aggregate "(if yes, attach
to non-accredited |  offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State WaIver granted)
(Part B-Item 1) | (Part C-Iteml) (Part C-Item 2). _ (Part E-Item])
Number of Numberof |
Accredited Non-Accredited
State Yes No Investors Amouut Investors Amount Yes No
AL
AKX
AZ
CA -
CO .
CT
DE
DC ’
EL
GA
Hi
ID
IL X §Eockrred 1 26,250 -o- X
- IN .
1A
KS
KY
LA‘  —
. ME A S
MD =
MA |
MI |
MN | —
! MO 1 _ ’_‘___’—-L’—




N

Disqualification
Type of security under State ULOE
Intend to sell | "and aggregate (if yes, attach
to non-accredited |  offering price . Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) | (Part C-Item1) (Part C-Item 2) (Part E-Item])
’ ' ' Number of Number of
) Accredited Noun-Accredited
State Yes | No . Investors Amount Iuvestors Amount Yes No
MT
NE
NV
NH .
NJ
NM
NY
NC
ND ’
OH |
OK
OR |
PA .
RI
SC
SD —]
TN E—
TX I
UT i B
vT —
VA I
WA - | _' ' —
WV P
wi | | I
PR e




